COLLEGE OF PHARMACY GRADUATE STUDENT FINAL CHECK LIST
(TO BE COMPLETED BEFORE SEEKING THE DEPARTMENT CHAIR’S SIGNATURE)
STUDENT INFORMATION

Student Name
:

Student ID Number
:

Thesis Advisor
:

Degree Obtained
:

Date of Graduation
:

ACTIVITIES AND FORMS TO BE COMPLETED AND/OR SUBMITTED 

( Thesis Defense Exam Evaluation Form

Submitted on _____________ to ___________________  ________________




Date


Name


        Signature

( Graduate Student Final Summary Report

Submitted on _____________  to ___________________  ________________




Date


Name


        Signature

( Exit interview with Director of Pharmacy Graduate Programs



on _____________  _________________


      Date

 Signature

NOTES

Please submit this form to the Department Chair when you ask for his signature
